CLAIMS ONLY 



Applies! 



afbn Number 

aEk is 



Fiang Oate 



Applicant (s) 




PTO/SB/07 (OB-03) 



Approved (or use through 7/31/2006. OMB UbSl-DOl^ 

..n n-.. r i,^T^ ^nffi^-IIQ nfPARTMPMT np COMMERCE 



Under Ihe Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it displays a valid OMB control number. 



MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

Substitute for Form PTO-1360 
(For use with Form PTO/S6/06) 




Application Number I 

/0/7r?/rs\ 

Ap/fitea nt(s) 



Filing Date 



' May be used for additional claims or amendments 











tndep 


Depend 


tndep 


Depend 


Indep 


Depend 


51 ! 




/ 










52 




/ 










53 




/ 










54 




/ 










55 




/ 










56 




✓ 










57 




' ! 










58 




i 










59 




/ 










60 




/ 










61 




i 










62 




/ 










63 f 




/ 










64 




/ 










65 




/ 










66 




/ 










67 




/ 










68 


/ 












69 














70 














71 














72 














73 














74 














75 














76 














77 














78 














79 














80 














81 














82 














83 














84 














85 ■ 














86 














87 














88 














89 














! 90 














91 














92 














93 














94 














95 














96 














97 














98 














99 














! 100 














Tolal 
Indep 


2 


i 


-}\ 




i 


Total 
Depend 








Total 
Claims 








I 















USPTO to process) an application. ConftdenllaMy » governed by 35 U£C . 122 and 37 CFRtR This « upon lhe „„. 



Paten, an^ TtSZk a^ ^cTul O^rt^nt oJ Commerce. P.O. Box 1450. Aiexandria. VA 22313-1450 DO 
COMPLEtIo FORM! TO TOIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Aiexandna. VA 223 1 3-1450. 

^youneedassistence/ncomp/el/ngtfiefomi.caJ 1S00-PTO-9 199 and select option 2. 



DO NOT SEND FEES OR 



